INTRODUCTION
More than 70% of the world's population have no access to relief from dental pain. Billions of people suffer from pain in some very tough life situations. 1 In developed and urbanised countries skilled professionals and available facilities enable people to access the care they require. In rural areas of East Africa access to urgent dental care is often unavailable and patients frequently have to travel to towns and cities to obtain treatment. In many cases some will simply put up with pain and infection.
There are several challenges associated with providing these patients with access to appropriate dental care but the most important consideration is to empower the local community to develop appropriate services within their healthcare structure.
Aim A pilot questionnaire survey was carried out to determine levels of patient satisfaction with oral urgent treatment (OUT) provided by rural clinical officers who had been trained by the charity Bridge2Aid in North West Tanzania. Method The survey was carried out over a five-day period, among adult patients who had received oral urgent treatment from a trained clinical officer. A satisfaction questionnaire was administered by a team of English-speaking dental students and Swahili-speaking college students under supervision. Results A total of 140 questionnaires were completed. The overall satisfaction with the OUT service provided by the clinical officers was high, with 93.6% being very satisfied or satisfied. However, some areas were highlighted where improvements could be made: providing a clearer explanation of treatment, improved pain control and reducing costs of treatment.
Dental Officer and District Dental Officer for Magu District.
Participants
Potential participants were those who had received recent dental care by the clinical officers at the clinic, identified from the clinic register. A member of the Bridge2Aid team visited each clinic and spoke to the clinical officer and the local village leader about the survey. They were asked to locate and invite those who had had dental treatment to take part in the survey and to attend the appropriate clinic on an allocated day when the questionnaire survey would be carried out.
Questionnaire
A questionnaire was designed by one of the authors (KW) and a member of the Bridge2Aid team, to assess satisfac-satisfaction with oral urgent care and it was based on work published by Kikwilu et al. 3 It was translated into Kiswahili and piloted among ten people in a local community to test for appropriateness and readability.
As well as satisfaction with care, questions were included regarding the distance patients travelled to access the clinic, how patients found out about the clinic, reasons for choosing the clinic and whether they • NGOs in developing countries can work closely with local communities to promote sustainable emergency dental care services.
• Training clinical officers to provide oral urgent treatment (OUT) is an approach which benefits rural communities by improving access to care.
• The treatment provided by clinical officers has been generally well received by patients who value locally provided services.
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would return to the clinic if they needed further treatment.
Administering the questionnaire
The team administering the questionnaire was led by a UK dentist working with Bridge2Aid and included four UK dental students supported by five sixth-form students from Isamilo International School Mwanza, who acted as interpreters, and a Tanzanian Bridge2Aid senior employee.
The team travelled to the allocated clinics where patients had been requested to attend. The students worked in pairs with the Tanzanian students asking the questions and translating the answers back to the UK team members. If answers needed exploring further the UK students communicated with the assistance of the interpreters.
Data management
Data were entered into a spread sheet and analysed and presented as descriptive statistics.
RESULTS
A total of 140 questionnaires were completed and analysed. Fifty-six percent of the respondents were female and 44% male. The age profile of the respondents is shown in Figure 1 ; 84% were in the age range 18-45 years, with 40% being between 26-35 years.
There was a range of ways in which the respondents found out about dental treatment. Information via loudspeaker (23% respondents n = 32) was the most popular method (Fig. 2) . The 'other' category included announcements at church and school, and through referral by a healthcare worker.
The main reason for choosing the particular health clinic visited was the close proximity to where the patient lived. 'Other' reasons are illustrated in Figure 3 and these included patients receiving a recommendation, attending the clinic for other medical reasons and through referral by a healthcare worker (some participants gave more than one reason).
Regarding levels of satisfaction with the care provided, 93.6% of the respondents reported that they were 'very satisfied' or 'satisfied' with their dental visit. When asked if they would recommend the clinic to a friend 92% of the respondents said yes and 93% said they would return themselves. More specific questions were asked regarding levels of satisfaction in relation to cleanliness of the clinic, the welcome received by the clinical officer, the explanation provided about the proposed treatment, the level of pain control experienced, the length of wait and the cost of treatment. The majority of respondents, 95.8%, were very satisfied or satisfied with the welcome received by the clinical officer; however, fewer (79.3%) said they were 'very satisfied' or 'satisfied' with the explanation of their treatment. Pain control was generally well delivered with 82.1% of the respondents being very satisfied or satisfied with the pain control they received. Overall, 76.4% of the respondents were very satisfied or satisfied with the cost of the treatment (Table 1) .
DISCUSSION
This pilot survey has provided the first step in determining how patients perceive the care they are receiving from those trained in OUT. The results will help to inform the training providers of any issues which need to be addressed and will inform the development of a larger survey as part of the monitoring and evaluation process.
The shortfall in participant numbers was due to fewer patients attending the clinics to take part in the survey which may not be surprising as patients would have gained no direct benefit from the process. There were slightly more females 56% compared to males 44% in the sample interviewed. This may have influenced the results as some researchers have found women to be more satisfied with dental care than men.
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Age may also influence how a patient perceives their dental care. Although a survey carried out by Ntabaye 6 to consider satisfaction with oral care in a rural Tanzanian population found no correlation 
GENERAL
with age, other studies have demonstrated that most older people tend to be more satisfied with care. 7 In the present survey there were a greater number of younger people between the ages of 18 and 45 years than those aged 46 years and above, 83.6% and 16.4% respectively. It is interesting to note that fewer people in the 46-55 year age group were satisfied than expected; however, due to the small sample size it would be unwise to draw any conclusions.
A further methodological problem may have been in the delivery of the questionnaires. Respondents were asked to give their opinions directly to the interviewer and people generally like to give the answer they think is desired which could lead to an exaggerated satisfaction rate. 6, 8 The use of postal questionnaires may have avoided this bias however the mail service is not reliable and many rural Tanzanians have poor literacy skills and may not have been able to read and understand the questionnaire.
3 An important issue for people living in rural locations is often the difficulty in accessing care. It is significant therefore, that the main reason for choosing the attended clinic was due to the close proximity to the patients' home. The main aim of the work of Bridge2Aid is to facilitate the provision of emergency dental care on a local basis and it would appear that this is being achieved.
Overall satisfaction with the dental procedure was found to be high. This may be due to the fact that all had attended the clinic due to oral pain; removing the source of the pain would have brought great relief and therefore satisfaction with care. However, when we look more closely at some of the individual aspects of the treatment visit specific concerns were raised.
Although high satisfaction rates were scored for the welcome and general management provided by the clinical officer, approximately 13.6% of patients were dissatisfied with the actual explanation of the proposed treatment. Good communication is an essential component of patient management and it is essential that the OUT training programme emphasises this to the clinical officers in training.
Not all patients were satisfied with the level of pain control they had received, 13% had found it inadequate. This compares to results reported by Kikwilu where 12.6% of patients were unhappy with the effectiveness of anaesthesia.
3 Without the actual details of the dental pain history and treatment carried out it is difficult to make any definite conclusions as to the reasons for this. However, it is worthy to note that pain control is essential to ensure patient comfort and cooperation. Highlighting to training clinical officers the importance of appropriate local analgesia and the management of failed analgesia is essential.
Financial cost is an issue which often prevents people from seeking care and has been shown to have a negative effect on patient satisfaction.
3,9 The current survey revealed variation in charges for care. Some clinics provided free treatment and others charged varying fees. Although the majority of patients, 76.4%, were satisfied with the cost of their treatment approximately 12.2% were dissatisfied saying the costs were too high. Charges for urgent oral care are an issue for the government to consider and cannot be influenced directly by the service providers.
SUMMARY
The overall satisfaction with the OUT service provided by the clinical officers was generally high however some areas were highlighted where improvements could be made. 
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